2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 08, 2004 08:00 AM

DOCUMENT # L990000051491

1. Enlty Name

SPANISH OAKS APARTMENT HOMES LL.C.

Secretary of State

Mailinb Address

8320 W. SUNRISE BLVD., SUITE 203
PLANTATION, FL 33322

Fringipal Place of Business

8320 W, SUNRISE BLVD., SUITE 203
PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

AELAINRARIRACAAR AR AR RA

06302004 No Chg-LLC CR2EQR3 (10/03)
4. FEl Number | |Applied For
59-3597065 [ Trot Applicable
i . $5.00 Additional
T K. Certificate of Status Desired |l Fes Required

6. Name and Address of Current Registered Agent

-

BAMONTE, JONATHAN JAMES
12110 SEMINOLE BLVD,
LARGQ, FL. 33778

'

DO NOT WRITE
IN THIS SPACE

8. The above iamed entity subrvis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigraturd, typed of btinted rame of rag$lated agent an tit'e Il Applicadfe. (WOTE. Flegisterad Ageni sigrature quirad whan reinstating} DATE
Filing Fee is $50.00
Due by September 8, 2004 U U 01 B4E T
L -
9 MANAGING MEMBERS/ MANAGERS WA A =l -0 T =L
TITLE MGR
WAME  , | HOLDEN, JOHN_ SR. .
STREETADDRESS | 1845 MONTE CARLO WAY
CITY-ST-2IP CORAL SPRINGS, FL 33071
e MGR ' 7
NAME HOLDEN, PETER
STREET ADDRESS | 901 NW 119TH AVE
CITY-87-21P POMPANO BEACH, FL 33071
TE
NAME
STREET ADDRESS
TILE
e IN THIS SPACE
STREET ADDRESS
CITY- ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST- 217
WILE
NAME
SYREET ADDRESS
Y- §T-2P

indicated on this report is true and acclirate and that my signature shall have the same legal effect as if mace under cath; that 1 am a managing member oz

ar trut ered to execule this report as required by Chapter 608, Floriga Statutas.
A 37~ =+ A fas/

11. | hereby certify that the nigrmaton supﬁhed with this tiling does not qualify for the exempiton stated in Secticn 119, O7(3)(7, Flonda Statutes. | further certify that]

limited iiabilily company or ”6 receive

SIGNATURE:N. (I A

L
EC NAME

RIN

N
smuxrue?d‘ln Fve

NIRG MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Daytima Phone #

\



